Balloon catheterization in fetal lower urinary tract obstruction: an observational study of 10 fetuses.
To present the preliminary outcomes of fetal urethroplasty with a coronary angioplasty balloon catheter in lower urinary tract obstruction (LUTO). The study included 10 consecutive fetuses diagnosed with LUTO caused by presumed isolated posterior urethral valves (PUVs). During the urethroplasty, fetal urethra was dilated with a balloon catheter (diameter 0.014', balloon size 2 x 9 mm) inserted under ultrasonographic guidance via an 18-gauge needle placed in the fetal bladder. Mean gestational age at the time of urethroplasty was 17.8 (range 16.5-20.4) weeks. All the fetuses survived the procedure without any complications and there was no preterm premature rupture of membranes (PPROM) in any case. The urethroplasty was successful in 5/10 fetuses (50%), in those cases PUVs were confirmed after birth. Mean gestational age at delivery in the successfully treated group was 38 weeks (range 36 - 40). All five neonates micturated spontaneously and presented with normal urine output after birth In the follow up period in two of them (40%), the parameters of kidney function are within normal limits, whereas another two show signs of impaired renal function (40%). In one boy renal insufficiency was diagnosed and he required kidney transplantation with bladder sparing at 2 years of age (10%). Urethroplasty with a balloon catheter constitutes a promising option of prenatal treatment for fetuses with PUVs By restoring fetal micturition the procedure can preserve normal urinary bladder and kidney function. Although the data are sparse about its efficacy and the potential to differentiate the etiology of LUTO, undoubtedly the significant advantage of this method is its safety for the fetus and the mother. Even diagnosed later with renal insufficiency, children after fetal balloon urethroplasty may be eligible for eventual postnatal transplantation to their own bladder without the need for urostomy formation. This article is protected by copyright. All rights reserved.